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Veh#2 was sitting stopped in traffic in the South lane of Westbound traffic Cornhusker Hwy/N. 48th-44th St. approaching N. 44th St.  Veh#1 was also in the
South lane of Westbound traffic Cornhusker Hwy/N. 48th St. - N. 44th St.   Driver of veh#2 states she was sitting in traffic when she was suddenly struck from
behind by veh#1.  Driver of veh#1 states that she saw that veh#2 was stopped and she tried to stop and applied brakes but was unable to come to a stop
before colliding with veh#2.  Driver of veh#2 experienced pain to her legs and neck as a result of impact from the collision.
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